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Montana Medicaid Notice
Home Health Providers

Rate Increase

The 2005 legislature approved a 3% provider rate increase. Effective July 1, 2005, Home Health

rates will be:
Home Health Rates (per visit)
Service Effective Date Rev Code Rate PA Required
Physical Therapy 7/1/05 421 $65.41 Y
Occupational Therapy 7/1/05 431 $65.41 Y
Speech Therapy 7/1/05 441 $65.41 Y
Skilled Nursing 7/1/05 551 $65.41 Y
Home Health Aid 7/1/05 571 $29.20 Y
Medical Supplies 7/1/05 270 90% of billed

All June 2005 claims need to be submitted on one claim. DO NOT submit June and July dates of
service on the same claim. This will assure that your claims are paid at the correct reimbursement

rate. THISISA MUST!

Contact Information

For claims questions or additional information, contact Provider Relations:
Provider Relationsin Helena and out-of-state: (406) 442-1837
In-state toll-free: 1-800-624-3958

Visit the Provider Information website:
http://www.mtmedicaid.org

ACS P.O. Box 8000 Helena, MT 59604
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